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Table I. Baseline demographic and clinical data of the groups.
Variables
Group 1
EAT<7 mm (n= 74)
Group 2
EAT7 mm (n= 70) p value
Age (years) 44.311.9 55.012.8 <0.001
Men, n (%) 32 (43.2) 27 (38.6) 0.569
Diabetes Mellitus, n (%) 8 (10.8) 4 (5.7) 0.269
Current Smoker, n (%) 15 (20) 12 (17.1%) 0.524
Body mass index, kg/m2 26.94.6 29.34.5 0.003
Waist Circumference, cm 92.613.8 100.711.1 <0.001
Ofﬁce SBP, mmHg 152.83.0 152.02.9 0.118
Ofﬁce DBP, mmHg 87.38.3 86.49.1 0.546
Fasting Glucose, mg/dl 100.616.5 102.915.5 0.096
Fasting Lipids, mg/dl
Low density lipoprotein 118.233.0 126.037.8 0.189
High density lipoprotein 42.39.0 45.411.7 0.082
Triglycerides 175.8105.4 150.2 82.9 0.086
Creatinine, mg/dl 0.90.3 0.80.2 0.328
White Blood cell count 7.61.8 7.32.2 0.394
Hemoglobin, g/dl 14.21.6 14.01.6 0.456
SBP: Systolic blood pressure; DBP: Diastolic blood pressure.
Table II. The echocardiographic data of the patients.
Variables
Group 1
EAT<7 mm (n=
74)
Group 2
EAT7 mm (n=
70) p value
LV ejection fraction,% 63.52.5 62.64.4 62.64.4
LVEDD, cm 4.60.4 4.50.3 0.283
LVESD, cm 2.70.4 2.70.4 0.418
IVS, cm 1.00.1 1.10.1 <0.001
PW, cm 0.90.1 1.00.1 <0.001
LA dimension, cm 3.60.3 3.70.3 0.318
LV mass index, gr/m2 104.117.6 120.323.1 <0.001
Epicardial fat thickness,
mm
4.81.1 9.51.8 <0.001
Aortic elasticity ﬁndings
Systolic diameter, cm 3.20.4 3.30.4 0.239
Diastolic diameter, cm 2.90.4 3.10.4 0.069
Diameter change, cm 0.280.10 0.230.10 0.003
Aortic strain, % 11.53.7 7.83.7 <0.001
The comparison MMSE subgroup parameters of patients in the study and
control group
Comparison
MMSE
subgroup Orientation Record Atention Recall Language
Study group 8.450.16 2.940.02 4.130.13 1.430.1 7.940.1
Control
group
9.10.23 3 4.10.2 1.930.2 8.20.2
p 0.0223 0.0861 0.4542 0.0058 0.1210P
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Aim: In patients with hypertension (HT), increased aortic stiffness is related with
higher cardiovascular morbidity and mortality. Recent investigations have shown that
epicardial adipose tissue (EAT) is a new cardiometabolic risk factor. The aim of our
study was to examine the relation between echocardiographically measured EAT
thickness and aortic stiffness in patients with essential HT.
Methods: The study included 144 newly diagnosed and untreated essential hyper-
tensive outpatients. Transthoracic echocardiographic EAT thickness and aortic stiff-
ness measurements were performed to all study participants. Afterwards patients were
divided in two groups according to their median EAT thickness values. The patients
with EAT thickness of <7 mm were included in group 1 and patients with EAT
thickness of 7 mm were included in group 2.
Results: Aortic strain and distensibility parameters of group 2 was lower than group 1.
The aortic stiffness index of group 2 was found to be higher than group 1. Multivariate
regression analysis revealed that EAT thickness was the only independent variable for
all three parameters of aortic stiffness index, aortic strain and aortic distensibility.
Conclusıon: In patients with newly diagnosed essential HT, increased EAT thickness
was signiﬁcantly linked to impaired aortic elastic properties independently from other
conventional adiposity measurements.Distensibility, 10-6 cm2/
dyn
7.62.0 6.02.2 <0.001
Aortic stiffness index 5.70.9 6.50.6 <0.001
LV, left ventricular; LVEDD, LV end-diastolic dimension; LVESD, LV end-systolic dimension; IVS,
interventricular septum thickness; PW, posterior wall thickness.
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